S

4111 FILED

k -
Fioy
2001 UNIFORM BUSINESS REPORT (UBR)
500000045771 & & May 17, 2001 8:00 am
DOCUMENT # it T
DoV Secretary of State
211- sk ok
DEEP REEF COHPOHATIO_N 04-11-2001 90064 048 150.00
Principal Place of Business ' Mailing Address
01 S.W, 158TH TERRACE. #201 ‘ _ 301 S.W. 158TH TERRACE. #X
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 4 3 7 9 8
Suis, ApL #, oic. ' Sute, APl ¥, alc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —_ Applied For
5 - L0 Q 2' ¥6 7 Not Apnlicable
Zip Country Zip Country N ' $8.75 additional
5. Ceriificate of Statua Deslred O Fob Roquired
8. Name and Address of Current Reglatered Agant 7. Name and Address of New Reglslered Agent '
— — [ oMame e S — : = e
AMADO, MARK R : Straet Address (P.O. Box Number is Not Acce
! 0. plabie)
301 S.W. 158TH TERRACE, #201
PEMBROKE PINES FL 33027
City . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. !
SIGNATURE ﬁnn&m.mumm\?ammuwmmim. {NOTE: Registared Agent sigrairs required whin heinstating) DATE
9, This corporation s eligible o satisty its Intangible FILE NOW!! FEE 1S.5150.00 10, Elecson Carnpaion Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wlll be $550.00 T:m f:nu,,d Cg-::-?buﬁm, o [ ss.qm'oeo'ﬁiif"
{See critaria on back) . a Make Check Payable to Department of State _
11. O-FFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me P [ Oetete TILE [ Crange [ Addition §
NAME AMADOR, MARK R B =
STREET ACDRESS | 301 S.W. t58TH TERRACE, #201 STREET ADDRESS §
orv-sT2¢ ) PEMBROKE PINES FL 33027 cr-s1-2¢ g
T O pette e D Crange O3 Addtion | &
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0p CIvy- -8
TILE : O Deletn e O crange [ Addition
. STREET ADDRESS e _ STREET ADDRESS . - R
CITY-ST-2P enY. ST-2P
TINE ’ O oelets e OChange [ Adcition
NAME MARE
SITEET ADORESS STREET ADDRESS
CTY-51-2P . ¢iTy-51-2P
e 0 patete me O chemps [ Aadition
NAME . NANE
STREET ADORESS STREET ADDRESS
CITY- ST- 2P o cmy-57-2P
TME - 1 Dotete IME [ Change [ Additien
NAME NAME
STREET ADDAESS ; STREET ADCRESS
CITY-$T-2P . CIFY-ST- 1P
13. | hereby certify that the information eupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | fusther certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effec) as If mada under oath: that | am an offlcer of director
of the corporalion or the receiver of Liusise empowered o eyecute this repont as required by Chaptar 607, FRarida Slatutes; and that my name appears in Block 11 or Block 12if
changed, of Oh an atachmani ad 4 nowsred.
SIGNATURE: L 04~01-0{
@MU OFFACER OR XRECTOR [+ ] Daytime Phone #



